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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement

[ quarterly Statement

State Candidate Election Committee ommittee ¥] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) (] Amendment (Explain below) -
O 8eneral Purpose Committee
Sponsored O Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Wiso Compete Part )
3. Committee Information "104;'(‘)’;”;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
T "_""""FﬁﬁdEBfA‘rh‘bld'f(fECUSD'Gavefrﬁfﬁg_Bé'a‘fd"' ey« /e e Rune-A-Jensen — -
MAILING ADDRESS
. SAME
STREETADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE ) AREA EEDE/PHQNE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada Flintridge CA 91011 213-305-0816
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
SAME
cIty STATE _ ZIP CODE AREA CODE/PHONE (1% STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg

1e attached schedules is true and complete. |

5l Officer of Sponsor

nent

Executed on 11/27/22 By —
Date

Executed on 11/27/22 _ By
Date

Executed on — By —

Executed on Bae By

Signature of Controlling Oficeholder, Candicale, State Measure Proponent . _

. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

-

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jeremiah Arnold
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

La Canada Unified School District Governing Board Member

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) CITY STATE ZIP

La Canada CA 91011

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

... COMMITTEENAME __ _ _ ______ __ _ ... __ . __ __[ID.NUMBER _______ __ __ e R
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂicehold‘.y:(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COWRITTEE ADDRESS STREET ADDRESS NOF.0-50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C1 SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ [] suPPORT
[ vyes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opPosEe
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



1

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N H ] )
Summary Page Statement covers period CALIFORNIA 460
] from 711122 FORM
. 3 13
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226 .
. . . C A i ,
Contributions Received oo SolumnB Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES}

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary COontribUtions........c.w..u.ereeessesecssessessssconcrene Schedule A, Lines  § _239:05 s 0.00 11 through 6130 711 to Date
2. LOANS RECEIVEA...........ocoomeeeeeseseresmsensseesesseessssscssssseesms Schedule B, Line 3 0.00 0.00 o, Contrib :
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ o addtinest+2  § 900 s 000 Received  §_ /A 3
4, Nonmonetary Contributions.......c.eeeeeeveecsesensnnnas T Schedule C, Line 3 0.00 k] 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+a  § 5905 s 000 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6._Payments Made. . SchedueE Line4 § 67503 g _1140.03 Candidates ‘
7. LOBNS MG ceeeeereeeeeeeeesseeeeeeesemsssseeessesesseseeeesessaseseees Schedule H, Line3 000 T TTT0.00T T TR T T U
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooocooreeresresresereeen Addtiness+7 § 9:00 g 000 (I Sublect to Voluntary Expendture Limit
9. Accrued Expenses (Unpaid Bills) ...........ocommiiseoreenens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONELary AGJUSIMENL.........ovoeoerecserreseesssrseerereseressrn Schedule C, Line 3 0.00 0.00 (mmddlyy)
1. TOTAL EXPENDITURES MADE .o AddLinesg+o+to § 67503 g 114003 oy g N/A
Current Cash Statement _J J $ N/A
I : . LA 235.98
12. Beginning Cash Balance..........cccoveveneeee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS «...covuvvcrrierinsessssesersesssssesssssssannns Column A, Line 3 above 439.05 f\dd ar:mU'.“s in COJU"‘"
to the correspondin * i thi ; ;.
14. Miscellaneous Increases to Cash ......ceeeeeevcorercuesenanns Schedule I, Line 4 0.00 1 amounts from Eo.umr? B ré&ifg?;%ﬂ':;ﬁcg_on may be different from amounts
15, Cash Payments............cosssssssssssrecresssensiein Column A, Line 8 above 675.03 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15§ _0:00 be negative figures tat
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r:\;liouseperioc;aacnfounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooveeovoersrese Scheaule B, partz 000 filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccccccovmvmmnenisenreeereenraens See instructions on reverse ~ $ 0.00
19. Outstanding Debts........cccccocvrrmnnncee. Add Line 2 + Line 9 in Column B above  $ 0.00 -EPPC Formi 460 (Jan/2016))
FRPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - - . ’
Monetary Contributions Received Statement covers period CALIFORNIA 460
. from 7/1/22 FORM dl
SEE INSTRUCTIONS ON REVERSE through 12131722
NAME OF FILER .D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |  PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥ IND '
10/3/22 Rune Jensen Clcom CEO - Electro Construction | 55.00 55.00 ’
CJoTH
: apTy
[Odscc:
IND
10/3/22 Rune Jensen CJcom CEO - Electro Construction | 384.05 384.05
CJoTH
PTY
Oscc
- - - --[JIND-—- - |- - - - - -— i -|- -
Ccom
} -OoTtH
Opry
[Oscc
JIND
Ocom .
JoTH
OpPTY
[Jscc
[(JIND
Ccom
JoTH
OPTY -
£jscc
SUBTOTAL $ 439,05
Schedule A Summary *Contributor Codes )
. . . . . oo IND - Individual
1. Al\mclnunt received this period — itemized monetary contributions. 439.05 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .......coeeriieir i s $ (other than PTY or SCC)
’ . 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cceeu.n...e. $ - PTY — Political Party’
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 439,05 ‘ -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) TOTAL $ : FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



3

Amounts may be rounded

Statement covers period

. SCHEDULE B - PART 1
CALIFORNIA

Schedule B - Part 1 to whole dollars. 460
Loans Received from 7/1/22 FORM
- 12/31/22 5
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of 13
NAME OF FILER 1.D. NUMBER
1430226
6] (0) © @ ) o o
FULL NAME, STREET ADDRESS AND ZIP CODE oc!f:ﬁgpl%%w#SIEnfggg\?ER OUTSTANDING | _ AMOUNT | AMOUNT PAID | QUTSTANDING I%E}?rislT ORIGINAL | CUMULATIVE
. OF LENDER UF SELF-EMPLOYED, ENTER BECRFANCE | RECEIVED THIS OR FORGIVEN BALANCE AT P S AMOU F |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + SERIOD PERIOD LOAN TO DATE
[ paID CALENDAR YEAR
NONE $ $ % $ $
. RATE
[7 FORGIVEN PER ELECTION™
0.00 0.00
$ $ 0 $ $ $
TD IND Ocom JotdH [OJPTY []sccC DATE DUE DATE INCURRED
— ] PAID CALENDAR YEAR
$ $ % $ |5
N RATE
. R . [ FoRGIVEN PER ELECTION™
$ $ s s $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[] pAID CALENDAR YEAR
$ $ % $ $
. RATE
] FORGIVEN ‘PER ELECTION®
. $ $ $ $ $
TOmp [Jcom OotH OPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00 o
S h d I B S (Enter (e) on Schedule E, Line 3)
chedule ummary
. . . 0.00
1. Loans received thiS PEIIOM .......ccicciiiiiriiitiiecsrissreeeceeeesestee s sitee s aaeease s e aseeanasseeaseessssn e e sasenesaraeaaaeanan $
itemiz h 00. ' -
(Total Col_umn (b) plus un'lte I.ed loans of less than $100.) 0.00 T Contributor Godos ~
2. Loans paid or forgiven this period...........cccceviiiiciiiiveernciiec e N $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
{(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..ccoccvmviiiir i ncere et NET § O‘P\—(i —gt:}?r (ﬁ:g-,rt business entity)
Enter the net here h A, Line 2. PTY — Political Party
n & net here and on the Summary Page, Column A, SCC — Small Contributor Committee
. o

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

{May be a negative number)

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2

Amounts may be rounded -
to whole dollars. Statement covers period CA LI FORNIA 46 0
Loan Guarantors com 71122 FORM
12/31/22 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| égﬁg;ﬁgﬁ@%@%@ﬂg&m Guﬁg%?&o cumMuL ATM; BALANCE
CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER LOAN THIS PERIOD TO DATE OUTSTAX‘DlNG
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) g TO DATE
’ LENDER CALENDAR YEAR
NONE CJIND N/A 0.00 0.00 0.00
[Jcom $
[LJoTH DATE PER ELECTION
pPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
] U o Lol i
Dot DATE PER ELEGTION
apPTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
CIND - :
Ocom $
Do PERETn
Pty ( )
[Jscc $
. LENDER CALENDAR YEAR
[JIND
(Jcom $
LJOTH CTI
CPTY DATE {IF REGUIRED)
(dscc $
Enter on
SUBTOTAL $ 0.00 Summary Page,
’ Line 17 only.

FPPC Form 460 {Jan/2016))
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



¥

Amounts may be rounded
Schedule C o _ T s, _ _ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
. from 7/1/22 FORM
12/31/22 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Friends of Arnold for LCUSD Governing/Board 2020 1430226
N " IF AN INDIVIDUAL, ENTER CUMULATIVE TO ;
DATE P S IR T ADURESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A e T DATE PER ELECTION
RECEIVED ) (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F ii'ﬁ:g;;ﬁ;if;:gﬁ'q GOODS OR SERVICES VALUE C&‘kﬁ"{‘lj_ADREgif‘)R (IF REQUIRED)
OIND
NONE N/A 1com N/A N/A 0.00 0.00
OJOTH
OPTY
[scc
OIND
Ocom
doTH
e R I = 2 ) } - I R N o _ o
dscc
CJIND
com .
QoTH
grpty
B scc
C1IND
Ocom
OoTH
OPTY
[3scc '
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary ) *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.00 'g'gM' —lnsgl(lz?pL;:Lt Committes
(Include gll Schedule C subtotals.)........ocveviveiiiiiiicciiiireeee e, s e $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccocc s $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 0.00 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.cc...... TOTAL $

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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o

Scheduie D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period
7/1/22
rom

through 12/31/22

SCHEDULE D

| CAII_:IggslNIA 460

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ) CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiicERfl;Lc;N AMS:;UDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
NONE N/A ~ Contribution 0.00
[] Nonmonetary
Contribution
[ independent
1 Support [l 'Oppo_s_g_l : Expenditure
[ Monetary
) Contribution
[] Nonmonetary - i
Contribution
O independent
1 Support [ opposel Expenditure
[0 Monetary
. Contribution
[] Nonmonetary
Contribution
[ Independent
[ support [ Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
L - , : o 0.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccoooviiivcmrircin i $
2. Unitemized contriputions and independent expenditures made this period of under $100............coi i e s $ 0.00
3. Total contributions and independeént expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



»
SCHEDULE E

. Amounts may be rounded
Schedule E ) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 7/1/22 FORM
12/31/22 -9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events . POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) i
" Constant Contact - https://www.constantcontact.com/ | MBR/ | Service for Emails to Members & Supporters | $180.00
LIT .
Los Angeles County Registrar-Recorders/County Clerk FIL Late Submission of Second Half of Semi Annual Filing 2022 | $465.03
Campaign Finance Section
« Mamen AN =

Wells Fargo Bank OFC Bank Fees $30.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 675.03
Schedule E Summary

. . . 675.03
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) .........oveiieie it et r s e ssssn e s e s nasaaas $
o . . 0.00

2. Unitemized payments made this period of under $100......c....cccviiiirnnininmmeieccenntntrese sttt sassssssstansssssssssssssssssasnsassentsssssnassassases $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (€).)......evuerriiriirmeieiiessniiesissesiasasssesesssasssenens e $ el

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccevviuenenne. TOTAL § _675.03

~EPPC Form 460 ($an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



* SCHEDULE F

Amounts may b. ded ; ekt
Schedule F - - mo:::whr:)llaeydoe“;?;n e Statement covers period CALJIFORNIA 460 :
Accrued Expenses (Unpaid Bills) : from _7/1/22 FORM :
. through 12/31/22 P 10 13
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : I.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 : 1430226
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. : MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD - (ALSO REPORT ON E) OF THIS PERIOD
"NONE . - /NA O 1000 000 000 |00
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
summarized on Schedule D. ) ' ' :
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c.coceeeevievircciccevceecveeneen. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1OO ) PR PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' 0.00
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

' ' SCHEDLE
Statement covers period c A'LIFORNI A 4 6 0

from _7/1/22 FORM

through 12/31/22 Page 11 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 | 1430226

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NONE

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses
petition circulating
phone banks

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legai defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD retumed contributions -

SAL campaign workers’ salanes

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail) ./

NAME AND ADDRESS OF PAYEE OR CREDITOR
ST e == ~(IF COMMITTEE,ALSO ENTER :D. NUMBER) -~ --- -

CODE

OR __

..DESCRIPTION OF PAYMENT

| AMOUNTPAID

NONE

N/A

N/A

0.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



wl

/

SCHEDULE H

Amounts may be rounded Statement covers period ! £
SCh.edUIe H * . to whole dollars. 71122 : CALIFORNIA 46 0
Loans Made to Others from FORM
. 12/31/22
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER I.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 > 1430226
IF AN INDIVIDUAL, ENTER @ ® © @ © L] @
FULL NAME, STREETADDRESS AND ZIP CODE | 0(jpaATION AND EMPLOYER | OUTSTANDING | AqoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT oF seLrempLovep, enter | BALANCE | | 1 OANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | AmounT oF LOANS
(F GOMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
O pPaiD CALENDAR YEAR
NONE N/A
s 0.00 s 0.00 0 o s 0.00 s 0.00
RATE
. [1 FORGIVEN PER ELECTION™
, 000 |, 0.00 5 0.00 N/A 50.00 N/A _ |,.000
DATE DUE DATE INCURRED
. e e o daeaoe | L ) |cALENDARYEAR
$ $ % $ $
RATE '
{1 FORGIVEN PER ELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must hel
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$0.00 $ 0.100 $ 0.00 $ 0.00
- (Enter () on
Schedule |, Line 3)
Schedule H Summary 0.00
1. LOBNS MAAE thiS PEIIOU. .....cveveieeeriieieetcecteeseeeseesessssesesessassesessssseaessassesesssasessessesessssseassases et seassnsebesesebaseretesessassnssassssnsns $_. -
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments received on l0anS ........ccccovvivieiveeneeecieeeee e s seaeee LT SSPTRPPT $
(Total Column (c) plus unitemized payments of less than $100.) ]
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o ittt rr e e e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

- FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

‘Statement covers period

from 7/1/22

CALllFORNIA 460

FORM

through 12/31/22 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
_ DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
NONE N/A N/A 0.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule T Summary ' |
1. ltemized increases to Cash this PEHOU. ........cuiiiiiiiini v e e e eees s sa s ree s e e e s b e e s e e s s s e b ans e nnan $ 0.00
2. Unitemized increases to cash of under $100 this Period. ...t s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....c.cconinnriniiinicnnes $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00

SUMMANY PAGE, LINE T4.) ittt sre s e e st sr e e sse s st et e e s ae s b e e seeaaee e sasaen e e e sannsbeent s TOTAL $

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

\

www.fppc.ca.gov



Statement of Organization
Recipient Committee

~ gy N

paredtemay 3 B

R g o~ 0
Wz

o ApGELLO VY

Statement Type |7 nitial
O Not yet qualified
or

[J Amendment

O Date qualification threshold met | Date qualification threshold met

/. /. / /.

PRI /22
7021 DEC -2

@min&tion —See Part§

Date of termination

11

;27 4 22

3. Verification

LT T T CER TV GBI 1. D. Number 1430226 2. Treasurer and Other Principal Officers
if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Friends of Arnold for LCUSD Governing Board 2020 Rune A Jensen
STREET ADDRESS (NO P.O. 80X)
STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
La Canada CA 910111 213-305-0816
cary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada Flintridge CA 91011 None
<| — - FULLMAILING ADDRESS (I DIFFERENT). - o s e e o e e et e s o e« e | .. STREETADORESS (NOPO.BOX)_ — -
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITy STATE ., ZIP CODE AREA CODE/PHONE
ru@electroconstruction.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE |S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles La Canada Flintridge, LA County
STREET ADDRESS (NO P.O. 8OX)
Py . . . . ary STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in prep:z
penalty of perjury under the laws of the Sta

mation contained herein is true and complete. | certify under

. 11/27/22

Executed on 1271 By

DATE ASURER

11/27/22

Executed on / By

DATE - ATE MEASURE PROPONENT
Executed on By —

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME L.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226

+ All committees must list the financial institution where the campaign bank account is located.

4. Type of Committee Complete the applicable sections.

Controlled Committee

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank 1-800-225-5935

ADDRESS cry STATE 21P CODE
La Canada CA 91011

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

_...._.also list the elective office sought or held, and district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Jeremiah Arnold LCUSD Governing Board 2020 /
Nonpartisan Partisan (list political party below)

Primarily Formed Commiittee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
N/A
SUPPORT OPPOSE

FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov




CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3

1.D. NUMBER

1430226 °

COMMITTEE NAME

Friends of Arnold for LCUSD Governing Board 2020
4. Type of Comniittee ~  (continted) . ~ "0

LG LNyl Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
/] CITY Committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTMTY

Campaign for School Board 2020

N L el List additional sponsors on an attachment.

NAME OF SPONSOR . INDUSTRY GROUP OR AFFILIATION OF SPONSOR

N/A

STREET ADDRESS NQ. AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committée O ’ ’

Date qualified
By sigﬁfng the -veriﬁcation’, the treasurer,:aTs‘sisEant tréeasurér a‘na/oF_candid%te, ofﬁt;eholdér, or p;)nen't c'ertify that all of the following conditions have been met:

5. Termination Requirements

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

\ —  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



	Arnold, Jeremiah 460 Termination (La Canada USD 2022 2nd Semi)_Redacted
	Arnold, Jeremiah 410 Termination (La Canada USD 2022 2nd Semi)_Redacted



